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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [Q_]z_] [5L16 ] [8 ]9_]

year

If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .........cvvienennnn (012161417 111- [6 ]2] [:L]

If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/A
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ......... N/A

If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .......ocvveeuuns O I I T I O Y O O B
Name of chemical substance .....voevivvvvennnrens

1.02

cBI

Identify your reporting status under CAIR by circling the appropriate response(s).

Manufacturer ..ottt it i ittt i i et a e 1
] 7o 3 ol = 2
Processor ......... tesessavennressaesassenectasesassaan P eerssesisetee et anans (:)
X/P manufacturer reporting for customer who iS a ProcesSSOr .......ccvvvenvveennnns 4
X/P processor reporting for customer who is a ProCeSSOr ......iceeievevennsrerrasnns 5

] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
o Yes veeiinnnns et eernieeeteratesssaennasssaaassasssseessess [X] Go to question 1.04
[_] _
T No ... e eeeeeereaaaa e eeteteeteeeteaens eeenaas .... [_]1 Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
“_ Yes v eene e ceeeranan esecesenennne cieerar e teseeerenesreans 1
(1
NO vvvenncnnnnns cresaes ceeenensnn ceraaens chsecneeenas st receserrasaenens ......(:)
b. Check the appropriate box below:
[ 1 You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
~ Trade Name ..........ceeennn Rubinate TDI
(]
Is the trade name product a mixture? Circle the appropriate response.
YES tvvmeerienenanennns et eesece et aaesanns eenaeens ereaeaens D |
No ....... treseseeacessrenraane D csaesresae cresvsenena ...........(:)
1.06 Certification -~ The person who is responsible for the completion of this form must
sign the certification statement below:
CBI
_ "I hereby certify that, to the best of my knowledge and belief, all information
(1]

entered on this form is complete and accurat;ég;//
R. R. Pfohl Y A 6/20/89

NAME i ff SIGNATURE DATE SIGNED
Production Manager ( 312 y 767 - 8771
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule.”

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [WIIITICIOI_ICIOIRIPIOIRIAITITIOINI 11 1 1 11 111
[_] Address [E]ZIE]E]:]E]:]3]Ilz]i]:]Eslrl—eléili]E]E]:]:]:]:]:]:]:]
[Z]E]ililglilﬁ1:1:1:1:1:]:é;)]’:]:1:1:1:1:]:1:]:]:1:1

[%{gi [E]E]E]E]:{;%;—[:] 111

Dun & Bradstreet Number .........cieeeeeerecnnnanns [(0171-1414101-15111510]

EPA ID NUMDEr ...vvvinninnnvnnnnneeennnnnennannnnnns TLD..[017.141410)5111510Q1
Employer ID NUMDEIr ..ucveviuvvonresrerasoornsnnsnnsennensans 103111817101010101
Primary Standard Industrial Classification (SIC) Code .......evvvvuenn. (21816191

Other STIC COGE vt vnnronsonnsonsenoeansenernsssssssasssasscoseeasaoess (11 171

Other SIC COBE +vetrvuuunnnuaeeeeseeesensnnusasssnsoneseosssensnsnannns (1 1 1]

1.10 Company Headquarters Identification

City
[Eglgl [IIEJEIZ]ZZL;-[:] 111
Dun & Bradstreet Number ...........ceviivievvnnnnnn [0101-11T13171-1a1512415]
Employer ID NUMDEL «.vvverenneonuunennnsonnsrasneeananannns (T13111g817)0lalalo

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [WITIJTICIO) JCIOIRIPIOIRIAITITIOINI 1 1) _ 1 11 111
[ ] Address [E]ZIEIZIE]E]i]i]Elﬁ]K]:]%]E]E]Elﬁlil:]:]:]: 1 11
treet
ST T R 4 oD -0 4 I I I I I I I I I I I I O O I
City
N1yl [(Tlolol212l—-1_ 1111
State Zip

Dun & Bradstreet Number .......ceieenierrncnrnnennns (01 01-1113171-14151415]

1.12 Technical Contact

’%
2
ol
o
>
o
=
=l
2
i
ol
o
|
-
=
i
i
Tl
Tl

|
i
i
i
i
i
l
i

P—

Street
(H1OJUISITIOINI_ 1 1 _1 11 ) _ 1 1 1111111111
City
[TIX) [Z17101415)--1_1_1_1_]
State Zip
Telephone NUMBEr «.vvvvruenninnnnsnennsnrunansnons [711131-1413131-1712 18111
1.13 This reporting year is from ........eeeueueneenenns (01111081 7] to{112) 18171
Mo Year Mo Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility dyring the reporting year,
provide the following information about the seller: (?fi?iy\

CBI ~ Name of Seller [_J 1 1 1 1 1_1_1_1 1 1 1 _ 01 _1_1_1 1111111

] Mailing Address [ 111 )_ 1 1 1 11 ) 1_1_1_1_1_1_1_1_1_1_1_1

Street
(S DN VN N N A O N T T N N DO G G D A O
City

11 111 11— 117

State Zip
Employer ID NUMDEL tvvervtniuinernennenroneneanenroeenennnnes (111 1 1 1 1
Date 0f 5ale tuviuireiieiii ittt ittt ittt e, (1] [ 1 1 [::]::]
Mo Day Year
Contact Person [ ] 1 11 _1_ 11 1 111 _ 1 1 1 1 1 11111717
Telephone Number ...........ieriuvnnrnennenennnnnn [ -1 -1 11

1.15 Facility Sold -- If you sold this facility\during the reporting year, provide the
folloving information about the buyer: [J/A

CBI  Name of Buyer [ ] 11" 1_ 1 _1_ 11 111 _1_1_ 1111111111

[] Mailing Address [ 1) 1 111111 ) _1_ 11111111111

Street
(N D N N N N N N D R D DS ) O I
City
(11 (1111111
State Zip
Employer ID NUMDBEL . ..iutiurnuneinrnennenrenenrennnnennenass O I I I I O R
Date Of PUIChasSe . .ivivuiiiieinnnnrenneeeneneeneennnnenneeenns [ 101 101
Mo Day “Year
Contact Person [__1__1__1 ") 1111 )11 111111111111
Telephone Number ......cvvevviinnrnnnnnnnnnrnennen, O D Y A S T O I O

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

E%% Classification Quantity (kg/yr)
(]

Manufactured .......c.0000inaenn Ceee e et

Imported ........cvvunnn ceerrenaeeea e e ittt

Processed (include quantity repackaged) ........coviveriinunnnennannns 2965

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........... b
For on-site use or processSing .......coiiiniiinnierrnnnnnennnnnnss
For direct commercial distribution (including export) .......... .
In storage at the end of the reporting year ......... Cerertraren e

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ . 294
Processed as a reactant (chemical producer) .......c.cvveevninn.. .. 2965
Processed as a formulation component (mixture producer) ..........
Processed as an article component (article producer) ..............
Repackaged (including export) ................ et e
In storage at the end of the reporting year ............ e 1424

[] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[ 1 Average %
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
Toluene Diisocyanate 2,4 Isomer 80
Toluene Diisocyanate 2,6 Isomer 20

100
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has

CBI manufactured, imported, or processed the listed substance.

(]
Number of years manufactured .......... it reersaass s yrs.
Number of years imported ................ e resresenetaeetanenan yrs.
Number of years processed .....ccvieiiriiiinnnnersnensos ceaasenanen yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI '

__ Year ending ...iiienniiiiiiaennn. et eeereeaeaeeeaean R I I R

[__] Mo Year
Quantity manufactured ............... Ceereeansa Cerreir e kg
Quantity imported ... ciiiiiiiiiiiiiiiii e v Ceeseean kg
Quantity processed ...iiiieiiiicitieiiiiiniensnans et eeerar e kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI o

_ Year ending ....iiiiiiiiiiiiiiii ittt e e (1 T 1.1 1

] Mo Year
Quantity manufactured ................... i ceen kg
Quantity imported ............cuna.nn Cheeeeereeree e RN kg
Quantity processed ...iiieiiiiiarrrrettiirrsoreantateaenaane R kg
Year ending ....... P e et eaea e (1 1111

Mo. Year

Quantity manufactured .........cccviiiiiiiiiiiiiiiiieanan, e kg
Quantity imported ........iiinrrnniiaran e trritseressaeae e kg
Quantity processed .....ccciiiiiiniinennaaann Cetrieiie et kg

Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

2.04
descending order.
CBI
[] Year ending .uuveieiinnierrnonierenennnneeneeannannnns ettt (112118171
Mo. Year
Quantity manufactured et erreeraerenan ettt eter et kg
Quantity imported Cererseraar e ettt ettt kg
Quantity processed .....cceeon. et rrereeeeeaa, et eaaeeaaa 2965 kg
Year ending e ettt ee ettt e et er e .. [11211816]
Mo. Year
Quantity manufactured .........cciiiiiiiiiiiiiinn, et reee e kg
Quantity imported et et aere e ettt e kg
Quantity processed ....... e ettt e 3909 kg
Year ending ......iiiiinonn. e et eee i e Ceeeraaeaas [T12118151
Mo. Year
Quantity manufactured ..........00... f ettt ettt kg
Quantity imported .........cciiiiiiiiiitrererttanaaann e kg
e s eieeene e e 2928 kg
Circle all

Quantity processed

2.05 Specify the manner in whick manufactured the listed substance.
appropriate process types.

------------------

-------
.................

" Continuous process

oooooooooooooooooooo
------------------------------------------------

Semicontinuous process

-------------------

Batch process

] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

"~ CONtinUOUS PrOCESS «vevvernenneennennnns i ereeeeen e bt eae e, R |
Semicontinuous process ...c....... St e eaasecerrt ettt et taraar et enaenseonnoan verees 2
Batch process .............. S et s etere sttt ceterieraas et eei e (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed

substance you are a batch manufacturer or batch processor, do not answer this
CBI question.

Manufacturing capacity ..vieeiieinennennnnnn Chress e ee e kg/yr

Processing capacity ..c.cvvvenenann Ceeareiiieaa Ceeessrees NN kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal

year, estimate the increase or decrease based upon the reporting year’s production
CBI volume. %

] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
— Average
[_] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ..........c0iiiiiiiiiiiiiiian,
ProceSSed .eiuiiiirerecrianteenaeaenaenns .. 24 8
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ....... e raeeeeeai ittt
Processed ............c...iiia., . 2 8

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ....coiiirinnenrernrnnnnconnnns

Processed toiviievrerrnronrrnarnenneonnnanes

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...eeeveierrscennsocnonnrnoaneoansoooes kg

Average monthly inventory .....ieiverveoarrrornrennnonnsonans ‘e kg

[::] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introdueed into the product (e.g., carryover from raw material, reaction product,
etc.)."gllab

Source of By-

Byproduct, Concentration products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

luse the followving codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

B
C
I

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[ 1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
B 55.4 100 I
K 44 .6 100 I

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the type of end-users:
Industrial CSs

I = Consumer
CM = Commercial H

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
K 100 100 I

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

i

Q
=
noa

il

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity. N/A

(1]

o a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users

lyse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

Use the following codes to designate the type of end-users:

I Industrial Cs
CM Commercial H

Consumer
Other (specify)

Hon

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportatieq used to deliver bulk shipments of the
CBI listed substance to off-site customers. zN/A}
[ ] Truck cvivviininiininniinnnnnns C et et eaeree e ettt et ate e ettt aaaannnns 1

RAilCar tiveiinenneaeennssossosansessssonsssasssesnnas e teesaenasseerecressresnaas 2

Barge, VesSsel t..uiiiiiiiineeerrtoriornnessssesassassiscssssssessccssnssssnoanasss 3

2 T 5 5 Ve Cerieeernanas 4
Plane .....veeersnrsssescnsonssannnnnnnasnnns Ceeenaa e Ceeeaeneaae - |
Other (specify) Cerrrerrieserteaees Cheseees R

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your custom during the reporting year for use under each category
CBI of end use listed (i-iv). tii?%is

L Category of End Use
i. Industrial Products
Chemical or mixture ...... N kg/yr
Article ..., P ereeseenrraaeaaneas - kg/yr

ii. Commercial Products

Chemical or miXture .. e euvinronrersnevneassaonnns kg/yr

Article ... it ceraens Pesaaatstearerataaacnaenan kg/yr
iii. Consumer Products

Chemical OF MIKLULE +ovvvrrnonnnrrrnnnrssnsnsssnnnans kg/yr

8 ol o o kg/yr

iv. Other

Distribution (excluding export) ..... Cetseeeriae kg/yr
Export ......... et iasseasesear s aees Gttt eecaaaas kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown customer uses ..... st et ety . kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that you exported during the reporting

2.17
CBI  year.
[ ]
In bulk ........ e it s eeter ettt kg/yr
As a mixture ..........0.. bt e et eee it e kg/yr
In articles .....cvvuuenn e e etesat e ettt et e kg/yr
[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed
substance.

[_]

Quantity Average Price
Source of Supply (kg) (5/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from
a manufacturer or importer. 2200 2.71

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

[ 1]
TrUCK tiev ettt nneneroeosossacsenannnnns e e e st s e reane sttt vee (:)

Railcar ...ovvvvnnnnnnnnns et eterenseaas et ettt aie et A
Barge, Vessel ...iiivvvvnenns ettt e cees et astseteneennos Cereeaes ettt eean 3
Pipeline ....... Ceessesanssaan Ch e eaeesee it e ettt etaaanesans s 4
- T St tiseereiceanaans veess D
Other (specify) Ce e ttiesasssaenaa ettt e e P

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

Free standing tank cylinders ................ Cheretieiies e Ceererraer e 3
Tank rail cars ..ooeeeeeniiinrrinnssnennens et ear e a e cretssccncccarssases b
Hopper cars .....cceienivinrereenennnnnennnn et e s eeaseteesaeree o .
Tank trucks ..... P Ceeeeas f e aaaaseaee et .. 6
Hopper trucks ....... ittt ereeeaeseeanaes teeeeaeenes it eree st nans .7
DIUMS ¢ ot eenevsoannseonesnesssaessvesessneessasasssessnnans
Pipeline ....iiiiieniiiineerrerieneonnnnnaens ettt et e ee et e et vee 9

Other (specify) Cheeessetia e et e er et et ae e, 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ........c.ciiirienennn, Cheeeeeeaa e ceen mmHg
Tank rail CAIS +iveiertrineeertnnnanrsnans Ceheetii ittt mmHg

Tank truckS coevnennreerrivrnnsrscsonsnnnscnneannns ettt eeae mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04

cBL

]

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
% Composition Amount

Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

[_]

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 2965 100

Class II chemical

Polymer

[ ] Mark (X) this box if you attach a continuation sheet.

24



W o . . .

SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

T N/A Manufacture Import Process
Technical grade #1 % purity % purity % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

o et e ieea sttt Ceeerareaesaeeaaes 2
Indicate whether the MSDS was developed by your company or by a different source.
Your company ........ecece.. e treear e ittt ettt it 1

Another source ......co00. t vt avececnesseriorsecsoceenesececaceeaeans C e ettt (:)

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (:) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

N/A
Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes(Z:jiB
N/

a. Photolysis:

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, ¢ ...... e Cee . at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_ . ............. 1/M hr
For RO, (peroxy radical), k,  ..... Ceeeeaans 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, k ... 1/hr
Specify culture .......... Ceeen e Peeees

e. Hydrolysis rate constants:
For base-promoted process, k, ....... ceree 1/M hr
For acid-promoted process, k, .....covvvnnn. 1/M hr
For neutral process, k AN 1/hr

f. Chemical reduction rate (specify conditions)

g. Other (such as spontaneous degradation)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)

Groundwater N/A

Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K, ... N/A at 25°C
Method of calculation or determination ............. cee
5.04 Specify the soil-water partition coefficient, K, ....... N/A at 25°C
SO1]l type v ierieernsonnonrsnnnannns it it ettt
5.05 Specify the organic carbon-water partition
coefficient, K _ .......coviniiiiiiiiiiiii, fhee s N/A at 25°C
5.06 Specify the Henry’s Law Constant, H ..........cc0.uuen. N/A atm-m’/mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

' . . 1
Bioconcentration Factor Species Test

N/A

lUse the following codes to designate the type of test:

Flowthrough
Static

e |
1

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

o Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)
Retail sales
Distribution -~ Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)

N/A

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

cBI
[:] PI'OCQSS type ........ LOW PrOfile Additive
Polyol 7B L - .. .. |Vent
Solvent 7(Q 7H ump - 7.3
7.2
70
_{Imhibitory 7zl
D3 Reactor ' .
Catalyst Reactor 171 |pump| M FiltefN | Drum
7E 7.1 7.4 7.5 7.6
Solvent "7F ST e o C A '
TDI. 7A. | /K
Amine 7G | )

[__] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
CBI
[ ] Process type ........ Low Profile Additive
Polyol 7B e e = e e Vegt
Solvent 70 _ 7H Pump 1 . )
7.2
— o - 20 . o N
_fnbibitor | . . . . RO 72 5 S N
7D _ R N
Catalyst. . 73 DEactor 171 | Pump|{ /M Filter/N | Drum
7E 7.1 7.4 7.5 7.6
Solvent “7H o T B ' T ’ T o -
{.mpr.78.. | 7K o
.| Amine 7G| : -

~..TDI Emissions .
7.4 :
7‘1 . . .

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBI
[T] Process type ........ Low Profile Additive
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) _(mm Hg) Composition
7.1 Reactor 50-60° ¢ <2000 Stainless Steel
7.2 Diaphragm Pump 20° ¢ £2000 _JIron
7.5 Line Filter 30° ¢ <2000 Stainless Steel
7.6 Diaphragfm Pump 30° ¢ <2000 _Iron

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ........ Low Profile Additive
Process

Stream )

Cige P;g:ii?piig:am Physical State' FloStEE:Tyr)
78,7H,71 Polyol OL . 15,897
7C,7H,71 Solvent (1) oL 26,577
7D,7J Inhibitor SY 0.5
7E,7J Catalyst SY ' 1
7F,7J Solvent (2) OL 45
7 A, 7K | TDI s : oL : 1642
7G, 7K Amine | | OL 206
7L, 7, 7N Polymer | oL  44368.5

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90%Z water, 10% toluene)

[] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type -«...... Low Profile Additive
a. b. c. d. e.
Strean trations’’  Expected Concentrations
ID Code Known Compounds1 (% or ppm) Compounds (% or ppm)
7H Polyol 99.4(A) (W)
Solvent 99.4(A) (W)
7J Inhibitor 100(A) (W) N/A N/A
Catalyst 100CA) (W) N/A N/A
Solvent 99.4(A) (W)
7K TDI 100(A) (W) N/A N/A
Amine 99.4(A) (W)

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
["] Process type «....... Low Profile Additive
a. b. c. d. e.
Process Concen- - Other Estimated
Stream . trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7L ‘ ‘Polymer 100(A) (W) NA NA

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

’Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

*Use the folloving codes to designate how the concentration was measured:

v
v

Volume
Veight

—

]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

cBI

[—] Process type ......... LOW PrOfile Additive

Low Profile
Additive Mfg Process

8.1

7.8

Reactor Vent

to Atmosphere
7A
Drum Residuals
Neutralization
and transferred
to Water Treatment
Process

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ )] Process type ......... Low Profile Additive
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
iD Hazardogs of , Known , tion§ g%sor Expected trations
‘ Code Vaste Residual Compounds ppm) '’ Compounds (% or ppm)
| 7A T OL TDI < 100(E,V) None
7.8 T GU TDI Z 100(E,V) None

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHEHmoaH
mononon

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

=
o

(continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

8.05

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

“Use the following codes to designate how the concentration was measured:

\'
W

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (£ ug/l)

[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... Low Profile Additive
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descripfion Methog Quantities  of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
7A B69 58 710 100 NA NA
7.8 B91 M5a Unknown NA NA NA NA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

} ’Use the codes provided in Exhibit 8-2 to designate the management methods
|

[] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Moni tor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

(= .1

8.23

cB

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available

1 (s \

N~/

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.

77



PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your compa
the following data elements for hourly and salaried workers.

ny maintains records on
Specify for each data

element the year in which you began maintaining records and the number of years the

Q
=~}
-

|

explanation and an example.)

p—

|

Data are Maintained for:
Hourly Salaried

Year in Which
Data Collection

records for that data element are maintained. (Refer to the instructions for further

Number of
Years Records

Data Element Workers  Vorkers Began Are Maintained
Date of hire X X 1940 perpetual
Age at hire X X " "
Vork history of individual
before employment at your
facility
Sex X X " n
Race ’ _ X ’ X B "
Job titles ; X X " B
Start date for each job " "
title X X
End date for each job title X X " "
Work area industrial hygiene ) .
monitoring data X X 1977
' 30 years after retire-
Personal employee monitoring ment or termination
data X X 1979 - C
Employee medical history X X 1940 "

" Employee smoking history X v 1987 "
Accident history X < 1940 "
Retirement date X X " "
Termination date X 5 " "

Vital status of retirees

Cause of death data

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
[_]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers VWorker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed 1642 2 120
reactant

Controlled Release

Open )
On-site use as Enclosed
nonreactant

Controlled Release

Open
On-site preparation Enclosed

of products
Controlled Release

Open

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

Labor Category Descriptive Job Title

A Chemical Operator

B Supervisor

C Lahoratory Technician

[ ] Mark (X) this box if you attach a continuation sheet.
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indicate associated work areas.

] Process type

LR N )

Low Profile Additive

In accordance with the instructions, provide your process block flow diagram(s) and

Polyol 7B | - oo - - Vent
. |Solvent 70  7H Pump 3 _ ]
; 00
JInhibitox | . . . _ el |
7D ‘ . -
Catalyst. 7J ! _Reactor |77, | Pump| /M Filtep?N | Drum
7E f\ 7.1 7.4 7.5 7.6
Solvent 7H ™~ - S (e B g S
e T, _ .. .\_ </,-

] “,./. PR . ame s ..4:, - - - e - r' . Q.C . -
"'\z;/: - o T, Lab +-
[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T ] Process type Low Profile Additive

ooooooo

Vork Area ID Description of Work Areas and Worker Activities

1 Manual charging TDI by Chemical Operator

2 In process sampling of product by Chemical Operator

10

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[] Process type ....... Low Profile Additive
WOrK @rea ...ivieenrernrocasannocansnnsnoanns RN 1

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A 1 Inhalation GU B 24
B 1 _Inhalation GU B 24

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[] Process type ....... Low Profile Additive
WOrK Qread ....veveernencennoenaaaannnns Cheeeaeeaeas 2

. Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor WVorkers (e.g., direct Listed Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed

A 1 Inhalation GU B 24

B 1 Inhalation GU B 24

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ 1 Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.
Process type ....... Low Profile Additive
Vork area ....vevennvnanns . G it ittt etere e eaa 3
» Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
C 1 Inhalation GU B 24

'Use the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ 1 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[__] Process type ....... Low Profile Additive
Work area ....coveevvecvccncons ereeeacas e
8-hour Twé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
A _* No Data Available No Data Available
" 11 1" " T "
C 1" " " rr " 1

*Operator charging TDI wears a Comfo II mask with cartridges

specifically designed to filter out organic vapors.

[1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Who L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zZone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

o>
i nu

[ ] Mark (X) this box if you attach a continuation sheet.
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[ ) . . .

9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
__ ) 5 Averaging
(1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

oaQwmr
nonowon

Use the following codes to designate ambient air monitoring equipment types:

4]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

o n

H@IDmG e

N
=
7]
®

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m’)

Q= >
nonon

[::] Mark (X) this box if you attach a continuation sheet.

96




! ’ l . .

9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
_ Frequency
[ ) Test Description (wveekly, monthly, yearly, etc.)
Lung X-ray - Pulmonary Function
- Blood Test Yearly

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process typPe +ecoveesnsennns Low Profile Additive
Work area .......c.0uvnn e reeaesseseeenanann i heiieee s 1
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
N

Local exhaust

General dilution N

Other (specify)

Vessel emission controls N
Mechanical loading or
packaging equipment N

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ..........un.n. Low Profile Additive
WOLK Area ..i.vivtieiieennininsronessnsnnannes N caae 2
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
N

Local exhaust

General dilution N

Other (specify)

Vessel emission controls N

Mechanical loading or

packaging equipment N
Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ......... sessen Low Profile Additive
Vork area .......... S reereter ettt nan et rer e ees e 3
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y
General dilution N

Other (specify)

Vessel emission contrels NA

Mechanical loading or
packaging equipment NA

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ 1 Process type ...... . None
Vork area ......... thsatatesnannaanns tresaarcenaeaaann ..
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[T ] Process type ........ Low Profile Additive

WOLK BLBA +vvvverenesesnnensnssosossessosssseesonnsnnnennns cene 1

Wear or

Use
Equipment Types (Y/N)
Respirators Y
Safety goggles/glasses Y
Face shields Y
Coveralls Y
Bib aprons Y
Chemical-resistant gloves Y

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[_] Process type ........ LOW Profile Additive
WOLK LA v vveneroeneneneneeseoenenensnsnssseesenennacnasssesons 2
Vear or
Use
Equipment Types (Y/N)
Respirators ¥
Safety goggles/glasses Y
Face shields Y
Coveralls Y
Bib aprons Y
Chemical-resistant gloves Y

Other (specity)

[ 1 HMark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ low Profile Additive
WOork 8rea .voieeresesnessrasecanssssnsens Cehesaese e seaatanaans 3
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
Coveralls Y
Bib aprons N

Chemical-resistant gloves N

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[_] Proeess type ......... LOW PrOfile Additive
Fit Frequency of
Vork Respirator Averag$ Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1 Comfo II Air Mask A Y QL 1
2 1" 1" 1" T A Y OL 1
3 N/A

Use the following codes to designate average usage:

A = Daily

B = Weekly

C = Monthly

D = Once a year

E = Other (specify) Infrequent

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=}
[
nou

[::] Mark (X) this box if you attach a continuation sheet,.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[} . -

Process type ...... Low Profile Additive
WOork area ...ivieieiniiineenerrtnnreonsnenssrosronaanaaennns 1
Area restricted to authorized workers of this department
9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Low Profile Additive
WOTK @rea ..ivvvivriusrononaorocsaoroassecsanens 1

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming N/A
Vater flushing of floors X

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

T Process type ...... Low Profile Additive

Work area ...vc0cen.n Cetreete e e G ereraaaeas ceees 2

Area restricted to authorized workers of this department

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Low Profile Additive
Work area ........ccviienn.. Ceeees et 2

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming N/A
Water flushing of floors X

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(] . o
Process type ...... Low Profile Additive
Work area ... .ocevvevniiniiannn et Cereaeanas Caeeaaes 3

Area restricted to three lagboratorv technicians
9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Low Profile Additive
Vork area ........... Chereaiaea e eeetei e . 3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming N/A
Vater flushing of floors X

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D £-7 T R et etteseseasetannanan 1
O tvveevenceoesesonsosassosseasssassssonsssssssassosaossccsassosasasnasrsacsons ees 2
Emergency exposure

YOS v s esseesacssessesssnsoasassssensassssinsenstosaassesstsecesscasssrrrasananas .1

O v tvveouseoesssansseosseanenntsosnssssossesssssenssnssessttatossossavanssonnanancs 2

1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

:
YOS oo evvecsonansessoesssassncsssssnsonsesos Ceesneans et serereaanes ceeensnenancees 1

NO 4t eneeneienecoaasoensssasssonsencnssssassssososssnanasnns Creereassenaens ceeeaae (:)

1f yes, where are copies of the plan maintained? Plant Mgr., Production Mgr.,

Supervisor & Foremen Offices
Has this plan been coordinated with state or local government response organizations?

Circle the appropriate response.

D7 T R R R 1

NO tuivvnncesonasasrsacssessnnnanans cresrerense Ceeeretesaiaseertesaesaat et o n s (:)

9.23

Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialiSt .eoeeeiieennceenrnrneraesecenaeanns S |
INSULANCE CALTLIEr +eecereeeeetneessssssnnssasssessssossasenssssstossassccsssssossnaccs 2
OSHA CONSULELANT «occsoensansanacscaanosnsaessssasasesasssssassesssacnaessssnssvsnsas 3

Other (specify) ereseeennsseeseevesns b

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area .......coeeevneacenns Ceeereereeaaes et eeeeaeas Ceeeeeiaeaa ....(:)
Urban area .....cooeevvens e eesesaeas et Ceeeeraanees e aeeeen e 2
Residential area ............ et ece it ar sttt eeriareeas e (:)
Agricultural area ....cvsvrennreraancnnenns e saaanes Chiererae ey e vee b
Rural area .vvvveveneecenannnnens et e fher e iesee e erreree D
Adjacent to a park or a recreational area ...... Creei e Ceei s veees B
Within 1 mile of a navigable waterway ........ccceuiiiieeiiiiinnssrnnn Ceseeataeeean 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable waterwvay ........ccieecevuins Ceini s et cerees 9
Other (specify) ... s tereeneeeeas 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAatituUde «ovveveenneenennnonontoessssssssssnnnanoneoes 4l o A8 ! 5 "
Longitude ..vvvunennininnereerseeneneeennsocornnsnsnns 87 »° 46 35
UTM coordinates ............ Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ...........cciihiiianinn inches/year

Predominant wind direction .......iceitiesensccennnn

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater .....ccceeveresenansssorsesesns meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y N N
Othervise used NA NA NA
Product or residual storage Y N N
Disposal NA NA NA
Transport NA NA NA

[]1 Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI
[_]
Quantity discharged to the air ............... Unknown kg/yr + %
Quantity discharged in wastewaters ....... e 0 kg/yr + %
Quantity managed as other waste in on-site < 10
treatment, storage, or disposal units ........ kg/yr + 2
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ 0 kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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Lo oE . . .

10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ ] Process type ......
Stream ID Code Control Technology Percent Efficiency

Not Available

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TQ AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI

(1]

residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission

sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Low Profile Additive
Point Source
ID Code Description of Emission Point Source
1 TDI Drum
-2 Reactor Vent
3 Q.C. Lab Vent

] Mark (X) this box if you attach a continuation sheet.
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]

[
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10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by campleting the following table.

Maximm —  Maximm

Point Maximum PEmission Emission
Source Average ,5 ; Average Emission Rate Rate
D Physiceltl Emissions Frequency Duration Emissign Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/evemt)
1 v Unknown 24 30 NA NA NA NA
2 v Unknown 24 120 NA NA NA NA
3 AV Unknown 24 60 NA NA NA NA

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building s Building2 Vent,
Code Height(m) (m) (°C) (m/sec) Height(m) Width(m) Type
2 10 0.05 60-70 0 10 40 \Y
1  Atmosphere Atmosphere Ambient 0 10 40 v
3 3 0.5 Ambient O 10 40 \

1Height of attached or adjacent building
’Vidth of attached or adjacent building
*Use the following codes to designate vent type:

H
\'

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

_— Point soUrce ID €O .vrvererrneenrenennneensosnssnnsoas N/A

Size Range (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[] Process type ... Low Profile Additive

Percentage of time per year that the listed substance is exposed to this process

EYPE v ovensnsvenononsannssosssstasossasssansasnnssssnsnons Ceeererteereeaes . %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed

Mechanical

Double mechanical’
Compressor seals’
Flanges
Valves

Gas’

Liquid X
Pressure relief devices®

(Gas or vapor only)
Sample connections

Gas

Liquid X
Open-ended lines’®

(e.g., purge, vent)

Gas X

1, .
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 - s s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

o a. b. c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
N/A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -~ If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

-----------

type.
Process typPe +.veerceroionensnsasnseas
Leak Detection
Concentrati?n
N/A (ppm or mg/m”)
Measured at
Inches
Equipment Type from Source

Low Profile Additive

Frequency Repairs Repairs

of Leak 1Initiated Completed
Detection Detection (days after (days after
Device (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

[]

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
_ Operat-
1 Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Immer Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored.  (liters Rate Duration Diameter Height Volume Emission Flow_ Diameter Efficiency  for

Type! Seals’ Materials’ per year)  (gpm) _(min) m  (m) (1) Controls’ Rate’ (cm) (%)  Estimate’®
None
"Use the following codes to designate vessel type: *Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MS2R = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMW = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary
VMW = Weather shield

JIndicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
*Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 None
2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1) (2)
9.06 93A, 93B
9.12 98A, 98B
9.14 100A, 100B
9.19, 9.20 105A, 105B
7.06 47A

[ ] Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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) MATERIAL SAFETY DATA SHEET

2280
ICl Polyutrethanes Group
West Daptferd. Naw Jersey J80£8
Phons, 24 hours: {302) 575-365C
Msdical inguirias: (800) 327-883" 07080R
R¥av.: F
Data: 02/06/89

o P Pttt T e T e e T L RS

e L P IR, — (L YT T
BRCTICN © MAME & MABARD SUMMARY

—— AR AT Taee A s 1

Hatazinl nams:  RUBINATE DI

TRBazard s sy (a3 Safined bv BN Yarazd Comm. Shd , 25 CFR 1830.3200):
Prysical hazavds: natable.
Hesith hazamds: Corzesiwva {(eya), deritant (skin, nespirvatory pasaages,
skir sensieizer), inhalationm {TLVi, hazmful pulmounsry {(lung) sengitizes,
Bassd on TCT - harmful {rasplratczy sonsielwar, lung dnjuxy).

wation of thu beracds.

Rand tha antl-a M D8 £o2 A more thorough ava

BECTION 2 INGREDILYTE R . T TV (ACGLIH)
Toluene diisscvanete, 2, 4-lsomer (GRS E04-R4-3) { 80 ! 6.00% ppm
Tolusns dilsccvanate, I, E-iscmar {035 §1-028-7) i &% | Web Listed

l !
i i

I“grﬁﬁicn 2 not pxecbsa;» tdantifiad are preprisbary of nonbazardonw,
valusg ara et preduct apuaifiQetions. '
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?ECTIE_. SICAL RATA o
hp*aaﬁ& 29 and eder: Clear. asleszlaszs fisnld with ahaap odoz
Bol ing polnt: 4B84°F. 231.1°%
Vazor pressurs {(zm Hg at 20820 4.02
varor dansity {(aiz = L) 6.0
Solubility in wabtarn: Rascis
[ No data
Spacific grawity: 1.22
% Volgtiin by solums:; Mo Jiba

SECTION & ,_;j;;; BYPIOS ,
Tlash poins: "276%r, 132 oo
Autolonition tewperabura:r We Jdstz
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Tlassosble limics (87%): §.7-3. %%
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Eztxngu,anﬁpg madiat
ey ohenloal, foam, cazbon disulds, e cgnte.  If watars L3
uaad, use very Aarge gquantities. The assoilon Dalwaen water and L.
Amorranaty TEY Da wlgorons.

S?ﬂcinl“ﬁ"# -ng in q pc?taﬂtiwﬂ sl coand
Saifecontained breathing apparaty: wivh full faceplezs aad protsetive
cimthing.
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BECTION A KIRE AND BXPLOGTON GAZURD DAGR (FANELAURAL o
Unusual fire and axplesieﬂ hazarde:
Watar contamination will wroduce caxbon dlozide. Do ner raseal
contaminated coataittars nv prezsuze Hulldep may rapture them.

BECIION §  REACTIVINY DASK
Stability:
Stakle voadar norual sondirions.
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Inoompatiniliey:
Thiz product will zaact with any mstordsls contalaling actlvs hydrogens,
such 25 watey, alochel, asmeriz, peduas, 2ikalise and scide. The
reaction with wates is very slow under 50°C, nut Ls acnelerataed at highex

tamperaturas and in thse presance of slkelies, tarsigry aminas, and meatal
cogpounds, Some rTesctions axn Ma wiolsnt.

Hazgzdous desompesition poodunta:
Coubustlon produata: Carben dlexida, ceurbon monoxide. Nitrogen oxides,
ammanis. Toace smsuntsa of hydrogen oyanida.

Hagarndous volvmerlration:
May occur, High tempararures in the prasawnne of alkalies, hertlary
amivpe, and metal compounds will accxliavaba polymazieation, Poszible
avolution of carbon fdozide gus muy rupture alcsed contalnars.
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Gﬂ %xal:
The health hazard pesassmant is Baped on an mwaliasatlion of tha chamicoel
scauposition togethex with infermacloer fxon o saaxal of tha solestifia
litersturs and cthar ooomercial Nourses.

Irgastion;
The acuce oral ID30 in zat Ly vaported ¢ e B, 800 mg/kg. Relative to
shhar matarikls, this matarial iy olassifled sz "prastically nontoxie" by
ingestion. In humans, irepltation cr shemical humms of the mouth, phasynw,
aacphagus and atocach cav domelap Sollowing ingestion. Injury may be
29vexs and CAUFe daath,

Eys contact:
This material iz reported to induce chemical kurnz in rabbdit eye atudies;
a simllar degzee of eya iajury may davalsm alter conhagt with human ayes,

R e

Skin contaot:
This matarial is raportad te bw savaraly irrizsting in zabbit darmal
ixpitnticn studias and wliil peokaebly lrzitate husan skin.  Skin

sansitieation aad izritation wmay devalep uftsr raparted and/orx prolonged
contact with humen akin.

—aa

Skin sbsorgtlon:
The @cuts darmal ILDyn in rabbit lr reporied o ba abeve 16 g/kg.
Systamically toxic cuticanirations of this produst will pzobably not be
shzorhad through husan akin,
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{Continued) RURINATE TDI .
- Page 3

SECZION € RSk
Inhalation:
Vapsrs and sarosols can lrzitate aves, aocse and resplralosy passsages.
DI wapaxa ara masily ganersted and aze imthel be zate wir inhalation at
gonaentretions below 10 prm. A no effwed leval fox zats of adbeut 0.1 ppm
was datsrminad from a subsoute study, Thix and sther data indicata the
vapors and asrdasle of TDI sie highly toxis relative to ths wapong of
: other compounds, Yapors end sexescls o€ TDI streongly lrritate the uppax
1 and lowar rasplrakorxy trsct. DBuman sxprisnce dndlostes that TDI will
: induce an sathma=like zaspirstery seasitdxatlen in eome individuals. IR
A applications which icwvolwes spraying (e.g. saroscls anl mists) or if
eleavatad tasparaturas are uvad, even hlghsr vaper concentrations may
' razult aad introduce a guester degras of xisk of lnhaiation imjury. Rat
and meusa toxicity and carcinoganicity studias vers conducted with tweo
yeazs of inhalatior exposuze ko wapows of TBI st songantxations of 0.05
and 0.13 prm, No indlgation of esralnogenic aflazht was obsexved.
Howaver, mice ssposed 8 5.35 ppm for two yesxs ahowad rediuced weight
gain and aigms of lormitation in the uppar snd lower zesplzatory tzaet,
No athoar affsst of toxigologloal algnifidiswncs waz obserowd.

Othaz affgaoty of overexposure’
There arzs two studiss whlch sllags that workers exgosed te ThI at or nearx
the surrent TLY haws expecisncad irpaired wenillstory capacltiaes. These
findinge haws sot bhean indeapendsntly substentliabed. The Natiansl .
Texieslogy Program (N7P) 4th hnnuel Report on Caseinogens (183%5) lists
TOI a8 & sutstance that may massszadbly bw antliclpatad to Be 2 carszinagen
hased on & NTP Tachnical %aport. In the clted study, lshorxatory snimals

: gavaged TDI in eorn oil daveloped cencer. In ouz view, the inhalation

i study 14 of moze potantial biodegisal relavance Lo man,

‘ Firat ald gprocaduras:

t Skin: Wash materisi off of the akin with planly of soup and watar, 3£

: redaeas, Ltching, or & Bureing sansation davelops, get mediaal attentlon.
: Wazh contaminzted clothlng and decontaninate foobweas balors revse,

: Eves: Immedistely #iush with planty of watsrz.  After iaitial flushing,
zemove any centict lenzes nnd aoatiaus flcshing for at least 1% minutes.
. Have ayen examizad and frezted by sedicdl perponnal,

! Ingestien: Do not induce vowdlting., Give 1 or Z glasses of wataer to drink
' and refwr pezson to madickl pexsonnsl, (Nover glws anything by mouth to
an unconscicua paraon.)

Tnkalstion: Rewove victis to fresh xir. If not dreathing, glive
artificinl raspiration, prwfurably mouthetoemouth, IT£ bresthlng ia
labored, give exyyen, Consult wsdical paraomnal,

Note to phvsicisn: Probable mucesal dasags may contxaindicats tha wae of
gastric lavage following ingsstien.
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SECTION z_mgg;g; OR LERX PROCELURES SR

Staps o ba takan in casa matszial Ly relaasnd or apiliad:
¥anr skin, eaye, and pesplestazy probection during alaanup. Soak up
matarial with abgosbent and #hovel lazs a chamizal wasta contalnar. Covern
contairex, but do net mssl, and zeove Srom work azes. Prapara a
decontamination selutisn of §5.2.5% lould Jdatargent and 3-8% concantzated
wmonium hydeozida in water {5-10% modivm carbonats may b subistituted
for the amwonlsm hydroxmide) . Tellow tha peacautions on the auppliae’sg
zatarisal saZaty cdaza shasts. ALL cperabtiona should ba parformad by
trained pezscamel farillaers with the hasacds of the shemicsls used. Trast
tha spill ares with the dacontasizatios solution, using about 10 pazta of
solution for sagh parh of tha zpill, mnd allow 4% ke reasat fou e lasat
10 minutes. Carbon dloxide will be avelwed, imaving ingeluble polyureas.
Tox major spilla, call CHENTRRGC (Chasical Tranaporcation Emezgency
Cantex) at 800-424-4300,

Lirponal method:
Slowly stir the lsooyanate washe into tha desontamination solutien '
dascribed abowa using 10 peris of the selution for aach eazt of tha
igccyanata. et stand fox 43 houre, aliowing ithe avelvad carboa diozida
to vent away. Nautrzaline the wasts. Weldhas the sclid nor the liquid
PeFtion is A hazardous washe undar ROSA, 40 CPR 2631,

Contalnar disconal:

Drame most De dwcontanlzatad dn pueperiy westilatad areas Ly personnal
pPretactad frem the ichalaticn of iscoyanaie vapora. Spray or pouxr £-185
1idszs of secontaminating solutise into the drum, making sure the walls
are wall zinsad. Zoava tha drum kcaking wosesled faz 48 hours. Pour out
the dseoataminatisg scluticn and trlple zinsae the owphy container.

Punatura or otherwise dsastzoy tha riased container bafore dlsposal,

P rsamayam
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SECTION ¥ "SPECTAL PROTAGTIZN INTORMATION oo
TLY® or asuggestad contrcl valum:
Tha ACSYH TLV, OSHA PEL, and NI03E recommssdatien foc TBL is 0.005 PPm
8-houx TWA, 0.02 vpm S$TEL.

- s

Vantilaslen:
if roeded, use leaxl exdaust ventilailes to keep alrborng concentratliens
below tha TLV. Fallew guidulices in the ACGLI peblication "Industzial
Vantilation”, D=xhauat air may need o ba 2lasnad by acrubbaxa or filtacs
to reducs snvirommantel centaminatiocn,

Respizatozy protactisa:
Bocruse of the low wigex pressuze, wentilation i3 usually su2ficient to
kaep wapdzs belov the TV #t zoox tampexaturas, Excaptions are whan the
materisl ia sprayad or hesated, If aizbornae soncantrations axcesd oy ara
sxpested t9 wxuaad the LV, uge MSSA/NICSH approvad positive prassure
supplied alr respizater with a full fanaplece op an alr supplisd hood,
For amergercies, usa a posleive pressuza seif-containad breathing !

apparatus. Az purdifying (csrxtzidys tyee) respirators sra not approvad
for protection againat iscoyanates,
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P:vtaet&vu aiotbing.
Hlovee dateamulnad to be Lcparvicus undsz the conditions of use. Depanding
on gonditlions of use, addisicnal protaction may be requizpd yugh o=
spron, arm covere, oF fuli Mody suit. Wash coataninatad glothing befoza
eavecsing. fhe litezaturs indicases nhat closhing constructsd of butyl
#ubber, Vison, Silvar Shield, gararer ¢oatad Tyvek, as wall a3 scma
nitzlle rubber and palyvinyl aleobol (¥VA] ssated garmants have sxcellant
reslstance to permastion by T0I, Cleidblng osnstructad of Teflen, &s well
as soma gadmantsy asnstruatad 28 Adtrile waber, nstuzal cubber and PVA
axhivited limiead resiatancs to porusatisn by TDI. Bome SLIthing
oonstxuetad oF neturel zubbay ¢x polysthyrnne ashibited little raslstanca
L2 peronstion by Y92, Preswotdve alothing ateuld e seleactwd and used in

| accordanca with "Quicelines For the Balsttizh ¢f Chamical Protactiva

| Qlothing" pubilshad by ACGIH.
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Eye probastion:
Chamical tight gogyles and 2ull faceshisid,

Cthaxr protustive aguipmant:
Eyawash seation and safety showaz in woxk axaa,
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Bpacisl prtdautisns ox atbo: caqmaht;. . :
Pravart skin and aye contas:, Chaerve TLY linitatibﬂa hvoid breathing
vApORs ¢F weFos0ls. Wozkass should ahower mnd changw 4o frash clothing
after sach shift. b sansitizaz individusl sheuld not be wxposad to tha
product whish cauped the sanaitization, Bipxg in $LgRELy poniod
asnbeinars s profist Suid &LUdaghuaie swisivus, Blure lu o coul azes,
Individusls with emiating zespizatory dlazwenq such =g chzenit brosnchitia,
arphiyrams or asthma should not Yo exporad (o isscyanatas. fThuse
individusls snhould ba idertified thipugh baselinae and snnusl avaluation
and pameved frox fuseher axpopuza. Madiaal axanioanion should includs
rmadizal history, wital capacity, snd £or2ed explsatesy volwne at cne

sagond,
FESHIon L0 WEGULRTORY INTORMARION o e

TEQR (Toxig Supatsnass Cant:n‘ Act) Ragulaviens, 40 CFR 710:
All ingreadiants aze on tha 7THCA Secticn %(b) Inventozy.

CEAJLA anc BARA RaQuLXtions (40 OFA 855, 370, &nd 372):
Bection 313 Suppliar Notificatien, fThis product gontalns the £ollowing
tomie shenisnls subject to Lthe srwposting requiraments of ZFectlon 313 of
the Smacgensy RPlanning and Comvmundty Right-To-Xaow Act of 1986 and of 40
CEA 3725 1904 IDI (CAY 304-34-9 wnd 21-03-7).

Jtate Ragulations:
Cotidoanis Proposicion 68:. Wo warnings are naosasary,

— SRUESSS ==
Eh. inforetion harein 48 given in good Paith
but ne warcanty, erpressad oo dsplied, is made,




